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STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

_ p

L. OWNER....I.OT\‘}/ K eRas ADDRESS AT WELL LOCATION. 3 480 P&V |\\c, .
MAILING ADDRESS..__._...lm"...mm.ia\.__.w¥_..._..._.. v\ lon ML 29Y06
e AN BG40t
2. LOCATION_AJU Yo S Y Sec.... RO T 19 wsr. 28 & Clhwarenail County
PERMIT NO. LM Bur L AXS. L1
lssued by Water Resources i Parcel No. L Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well  [I Replace (0 Recondition b Domestic (] Trrigation [ Test 1 Cable B Rotary [ RVC
Deepen 3 Abandon [0 Othervuunuer. | ] Municipal/Industrial (] Monitor [ Stock | (R Aic D Otherucrmons
6. LITHOLOGIC LOG . WELL CONSTRUCTION 7
- Voo | mow | m | ek [ Do Drilled. { . __Feet  Depth Cased.... . K...... Feet
alacd ness HOLE DIAMETER (BIT SIZE)
Brownm  Seand Q VA4 2 4, From Ty
Byoan  Cley 22 1291 7 . 6 / 2 Inches.__.L) Feet..._z‘lB:_.Feet
Browy o Santds 29 1= G | 47 13  1al)......... Inches. ) § . Feet A= Feet
Inches Feet Feet
CASING SCHEDULE
n o o 2 , . .
Size 0.D. Weight/Fi. ‘Wall Thicknes F Ti
_/M%ﬁ/_% 122395 dnchgsy | Pownds) (nchcs) | (Fed | (Feen
.Y S/8 0 7pd
[V 4 [ 4
/;aﬁé loczed %é 122394
W/ & Perforations:
il Type perforation Fﬁﬁ-\o'("
. Size perforation.... T y2Rw w X €2
From =2hH feet to. Lid feet
From, feet to feet
From feet to. feet
From feet to. feet
- From feet to. feet
: Surface Seal: Of Yes [J No Seal Type:
Depth of Seal 2 gbleat Cement
. Cement Grout
‘ — Placement Method: g ll::lrlnrggd O] Concrete Grout
= Gravel Packed: (] Yes B No
From feet to feet
9. WATER LEV_'EL
Static water level_._J}{2 foal | 1aCh. feet below land surface
Artesian flow G.P.M. PS.L
Water temperature.XY)...°F  Quality ﬁ\(
10. DRILLER'S CERTIFICATION
Date started ﬂ\)r\\ & 1 9_5% Y Ets :fr_e[lrll wl:; (::l;lll;ded under my supervision and the report is true io the
Date compieted__QPCL\ s 19967 ' .
Al compe A} = el Name We‘\SCD C'OVQ
7. WELL TEST DATA q qq__ A[l i "":;.;'; c{w v
TEST METHOD: [ Bailer [ Pump [¥ Air Lift Address.....23..0- T 7
GPM. [ g D oun s Time (Hours) Eallon AV g’qc"06
25 L Nevada contractor’s license number
2 /? issued by the State Contractor’s Board } ’ 7\§Z—
" Nevada driller’s license number issued by the 77
Division of Water Resources, the on-site driller 2
Signed.;y;aua...__wv |
By driller performiag actual drilling on site or contractor
Date CI i S/ - qﬁ-

{Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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